~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH C=62-030694
~ Registration District No. -.._.&_-__ﬂ_-_.......}rirnnry Registration District No. _a_g_g_&__keglsfur s No. lig_-----__- STATE FLLE HUMBE“

DO NOT WRITE AMENDED

ON THIS STUB FiHED NOV—S ng-‘g
3. USUAL RESIDENCE (Where deceased lived.

1. PLACE OF DEATH i institytion: Retidence before
VS 200 o, COUNTY Pettis a. STAT@{issouri b. COUNTY Pettis admission)
Rev. 4/59 b. CILY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CO"Y . Inside Limits
! R .
own  Sedalia LO years TOWN Sedalia Yo & NoO)

€. L%SLPI;JTAATEOOF {If NOT in hospital, give location} Inside Limits d, AS;%EEETSS 1§ cumde, give location) Reside on Farm
R 3 R
HOSPITALOR  Bothwell Hospital Yes X No O3 2507 Plaza Yo O Ne &

DATE AMENDED

3. gAME OF DECEASED First Middle Last 4, DCJ)\;I’E Month Day Year
int’
yee or print) Ralph E. McCowan veatn November 1, 1962

5. SEX &, COLOR OR RACE 7. Married KX Never Married [] [8. DATE OF BIRTH | 5+ AGE {last birthdoy) ] IF UNDER 1 YEAR _IF UNDER 24 HR

Male 'White Widowed [] Divorced [ 8/10/9L1 68 Months i Days l Hours | Min.
102, USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 2. CIT:ZEN OF WHAT COUNTRY
CHPHEREEr ™ fEtIFd™ | Railroad Shops Boone County, Mo. U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Vlesley McCowan Cordelia Denham McCowan Opal 1loyd McCowan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. { 17. INFORMANT nSqudPslaza

{Yos, nuYo: unknown)l “fﬁf ve wyr or datgs of service MI'S . Opal MCC owan’ gedalia M

-
18. CAUSE OF DEATH (Enter only cone cause per line fa INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ., - QONSET AND DEATH
IMMEDIATE CAUSE (a) 'q/ln/l_r

-

Conditions, if any, DUE TO [b) / K Wt o %W i
which gave rite fo
above cause (a),
stating the under-
lying cause last. DUE TO ({e)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was femple was.
disease condition given in PART { (&) thera a pregnancy in last 90 days.

ID Yes l O N- l [m] Unknown'
19. WAS AUTOPSY 20a. ACCIDENT SU|%DE HOMD|C|DE 20b. DESCRIBE HOW IMNJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
O f

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Month, Doy, Year |
ANJURY . -

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 208, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., eic)
NOT WHILE AT WORK [J

21, 1 anendod tha deceased fro ‘O M 2 ‘ / . !o_z%ﬂ.’__l}_ﬁ‘imd last saw ::::.' slive orn.Mé}f_éZ—
A,

D“:h occurred  at. m on the date stzted above, and to the best of my knowledqe, ir the causes stated.

SIGNATURE gres or tifla) 225, ADORESS | 2 0) @ wﬂ mw 22c. DATE SIGNED
Qr%n c(’ fmﬂg Sedaba - (2 /e

23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) {State)

11/3/62 Memorial Park Cgmetery Sedalia, Missouri
AL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
. Sedalia, Mo. |—pes. 3.19 62— Franero T%m

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

/4 :
Student Signedﬂ MA/ !
Signature of Student Embalmer
Licensed Embalmer Noiﬁ_f_f___,

. . P. Q. Address,

Note: The above MUST B8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o ‘
If this body is not embalmed, fact should be so stated above. L |




